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FORM D UNITED STATES OMB APPROVAL

ﬁ__ . . SECURITIE&;ﬁg;fﬁl{:\g%ﬁ;ﬁ)mMISSION OMB Number: 3235.0076
e“pfocess‘“g Expires: |June 30,2008 l
L gection FORM D Estimate

| QB hours perresponse...... 16.00

s 1410 NOTICE OF SALE OF SECURITIES SEC USE ONLY
- PURSUANT TO REGULATION D, Pref Sora

\N@h\n%%“- SECTION 4(6), AND/OR GATE RECENED

? UNIFORM LIMITED OFFERING EXEMPTION l I

Name of Offering (] cheek if this is an amendment and name has changed, and indicate change.)
Series A Preferred Stock

Filing Under (Check box(es) that apply): [ Rule 504 [] Rule 505 7] Rule 506 [ Section 4(6) [] ULOE (i ENIINEEEEER

B — REAARIIGE

.  Enter the information requested about the issucr
08058164

Name of Issucr (D check if this is an amendment and name has changed, and indicate change.)
Lumni, Inc.

Address of Executive Offices (Number and Strect, City, State, Zip Code Telepl Number (Includi
701 Brickell Key Blvd # 1211, Miami FL 33131 ! P ) (646'): Eetggctlagm e (ineluding Area Code)

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
(if different from Executive Offices)

Eriﬁf Dcsggﬂlion,of usiness ,
ollege edlication financial assistance.

Type of Busincss Orpanization
corporation . [ timited partnership. already lormed [] other {pleasc specify):
[ business trust [] limited partnership, to be formed PROCESSED

Month Year )
Actual or Estimated Date of Incorporation or Organization: [ 16 ] [VEEH| [ Actoal [] Estimated E ; AUG 2 1 2008

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) 6JE] THOMSQNMRS—

GENERAL INSTRUCTIONS

Federal:
Who Musi File: All issuers making an offering of securities in refiance on an cxeniption ander Regulation D or Section 4(6). 17 CFR 230.50) etseq.or IS U.5.C.

774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Sccuritics
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at thal address alier the date on
which it is due, on the dale it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copies Required: Five (3) copics of this notice must be filed with the SEC. one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or prinied signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only repart the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from he information previously supplicd in Parts A and B. Part E and the Appendix necd
not be filed with the SEC.

Filing Fee: There is no federal fling fee.

State:

This notice shall be used to indicate reliance ort the Uniform Limited OfTering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are (o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the approprialc statcs in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in 2 loss of an available state exemption unless such exemption is predictated on the

filing of a federal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9




R " A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years,

»  Enchbencficial owner having the power to vote or dispose, or direct the vote or disposition of, 19% or more of a class of equity sccuritics of the issuer.

e  Each executive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

e  Ench general and managing partner of parinership issuers.

Check Box(es) that Apply: Promoter  [4] Beneficial Owner Executive Officer

Dircctor

0

Gieneral and/or
Managing Partner

I'ull Name L'\sl name first, if individual)
Vergara, Felipe

SRR R A% 251, PP dFigs . Ciy. State. Zip Code

Check Box{cs) that Apply: [¢] Promoter /] Bencficial Owner [ Executive Officer [J Dircctor D General and/or
Managing Partner
Fut] Name (Last name first, if individual)
Palacios, Miguel
siness or Residence Address  (Number and Str e et, City, State, Zip Code
)1 Brickell Key Blvd # 1213, Miami FL 3313 Y P :
Check Box(es) that Apply: Promoter ] Beneficial Owner [J Exccutive Officer [ Director D General and/or
Managing Partner
“A kléwﬁéLmhiuggc first, if individual)
Business or Residence Address %umbcr and Slrcct City, State, Zip Code)
701 Brickell Key Blvd # 1211, Miami FL 3313
Check Box(es) that Apply: [J Promoter [¢] Bencficial Owner  [[] [Pxecutive Officer Director [:] General and/or
Managing Partner
Fuli Name (Last name first, if individual)
Business or Residence d r (Numhcr and St r 1 Cily, State, Zip Code)
701 Brickell Key Bivd 1 Miami FL 3313
Check Box{es) that Apply: (] Promoter Beneficial Owner  [[] Executive Officer Dircctor 7] General andfor
Managing Partner
Pgbpéa'nr_ce%%hasmc first, if individual)
cSs o1 idence Address  (Number an. tc t, City, State, Zip Code)
‘?6'% ckeﬁﬁey%ivd?f 511 ﬁwam H‘.g 313 Y P
Check Box(es) that Apply:  [] Promoter  [7] Bencficial Owner ] Exccutive Officer  [7] Director [J General andior
Managing Partner
II Nam l.ast name first, if individual)
omez,
j {, City, State, Zip Cod
DOV ETRe Ry R 7211 RRFFESag G St 2 Codo
[} Director Gencral and/or

[0 Beneficial Owner D Exccutive Officer

Check Box(es) that Apply: D Promoter

Managing Partner

Full Name (Last name first, if individunl)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or docs the issuer intend to sell, to non-aceredited investors in this offering? .o.cvieee. YE]S %
Answer atso in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? oo 3_3.50
Yes No
3. Does the offering permit joint ownership of a SINEIC UNIT o O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in cannection with sales of securitics in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with astate
or slates, list the name of the broker or dealer. 1f mare than five (5) persons to be listed are associated persons of such
a broker er dealer, you may set forth the information for that breker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All States™ or check individual SLALES) oo [] All States
ALl [RAK [AZ] ARl [CA] ] B [bf FL. HI
o] N]  [OA] MDD MAl M} My [MS)
MT [WE] NV] f(NH] [N1] NM] [NY] [NC] [ND] [ciH] ioK] [OR]
wal Wyl [wi]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Stecet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividUal SLALES) .o orrrrisiiisiir {1 Al Srates
ALl  [AK [AZ] [Ar] (€Al [Co) FL [E
[LA] M_F_I MD]  [MA] Nl (MS] (MmO
GH] [0K] [OR]
(Wv] wi] [wy] (PR}

Full Name {Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code}

Name of Assaciated Broker or Dealer

States in Which Persan Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or cheek IVAIVIAURD SLALES) wrvrreeererereir et resessceeemssbore s s b AL E T8 ST e O All States
@E] [pc] FL
Mo N [MS] (MOl
N Mol ©F 2 ©OK [OR]

(Use blank sheet, or copy and use additional copies of (his sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

2.

3

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange ofTering, check
this bex ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregale Amount Alrcady
Type of Security Offering Price Sold
DIEDU cooeeveseree e seeeeseeeeseeeesaesseees et eeeeeemeeees A et 4T AR SRR P b e R e b e8RS et s 5
EQUILY e oottt eseeeseser st $_736000 $_65000
[J Cotnmon Preferred
Convertible Securitics (inCIUAING WAITANIS) .......ooevereecirseimenisnsseeis s esessersscees e ereroneen ot bes st 9 210000 ¢ 210000
PAFNEESHIP INETESIS ....ecovsoeeceveeaecseecea s sis st ecs s st sens oo sns s b et B 5
Other (Specify IO OOV U ORI 5
TOMY oooooseeeeesoeoe oo vseeeeesessessse e eseeeresesseseossesssrerestssesseessseemsessssmssssmsssssneenesssrisenss $_ 30000 $ 275000
Answer also in Appendix, Column 3, if filing under ULOE,
Enter the number of accredited and non-aceredited investors who have purchased sceuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zera.”
Aggregate
Nuinber Dollar Amount
Investors of Purchases
ACETEAIE INVESLOTS .o oovivvsevvseesesseseeesees et esbesssssasasas e cosees s e et 151t cet e 6 $ 275000
NON-BCCIEAIICE INVESLIOIS «.ooeoieiiire s evaes e sttt en b s oes s b s s s s b e eb b e et t) $ 000
Total (for filings under Rule 504 0NLY) i s $
Answer also in Appendix, Column 4., if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior Lo the
first sale of seewrities in this offering. Classily securities by Lype listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
BRI 505 oo vrn et e et e ee eeeset tee e be ban ne et ab Ea b e aL by e e S R
REGUIALION A 0.1t e ee e cea e as o s es e e b e L b
M ) IV S U PP RPN T RIS P R SIS R 50
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenscs of the insurer,
The information may be given as subject to future contingencics. If thc amount of an expenditure is
not known, furnish an estimate and check the box to the lefl of the estimate.
TEANSTET AZENE'S FEES 1ooooovooreretrasaaoioesssscoeessss s s S ] s
Printing and Engraving Costs s
Legal FEES v immismennsisesises $_1500
Accounting FEEs .cc.ococriiinnnns O s
Sales Commissions (specify finders’ fees SEParately) oo 0 s
Other Expenses (identify) e s
T eoeeoeoes oo oess e oe e om0 R 0 $_1500
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I C..OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Eater the difference between the aggregate offcring price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PrOCeeds 10 The ISSUEE.™ ..ottt e S § 944500
5. Indicate below the amount of the adjustied gross proceed to the issuer used or proposed to be used for

each of the purposes shown. 1f the amount for any purpose is nol known, furnish an estimate and
check the box to the left of the estimate. The total of the payments [isted must equal the adjusted gross
praceeds to the issuer set forth in response to Part C — Question 4.b above.

Paymenis to

Officers,

Dircctors, & Payments to

Affiliates Others
SAIATICS AN TBES o.eiee et iie it ceesetsr et e et b eb st ea bt em s st eae bbb re oo masecese s e bR R AL ekt b s s
Purchase of real estate s
Purchase, rental or leasing and instaliation of machinery
Construction or leasing of planl buildings and FACIES ....cooovreirrrivvncsssss e ] 3 s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the asscis or sccuritics of another
TSSUET PUTSUANE L0 B MIETEEEY wovocererescrmsiisiesssiesss st e s b er 804 b s s
Repayment of iNAEhIEANESS i s s s 000 [} $.120000
WOLKIME CAPILAL ... oevvuveriveasererenmstiesissaes s bs e ¥ $.000 []$_624500
Other (specify): Invest in subsidiaries z$ 000 s 200000

Wut s

ORI TOIAIS 1rooeeneeoeosssessssssesseeesseesessessssssssesesssbrsessasssssssssssssssssssseesessssssssssrssssssssssssnnnnsssssssmsassinsnes ] 80 []$_944500
Total Payments Listed (column (otals added) ..o s 944500
Voo -~ 7" D, FEDERAL SIGNATURE ‘ |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upen writlen request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant 1o paragraph (b}{2) of Rulc 502.

Issuer (Print or Type) Signa\u_ryx— \/ Dalte
t s
Lumni, Inc., ~Lf M AN~ | 08/07/2008

Name of Signer (Print or Typc) Title of Signer (l’rim or Type)

Felipe Vergara CEO

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

50f9




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject 1o any of the disqualification Yes No
Provisions 0f SUCH TUIET .o st s s sttt mnast bt ssss s (] O

See Appendix, Column 5, for stalc response.

2. Theundersigned issucr hereby undertakes to furnish to any state administralor ol any state in which thisnotice is filed a notice on Form
D (17 CFR 239.500) at such times as requircd by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request. information furnished by the
issuer to offerees.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied (o be entitled to the Uniform
limited Offering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signatur : U ) Date
Lumni, Inc. W (~~ - | 0810712008

Name (Print or Type) Title (Print or Type) \
Felipe Vergara CcEA
Instruction:

Print the name and title of the signing representative under his signature for the state porlion of this form. One copy of every notice on I'-’orm
D must be menually signed. Any copics not manually signed muslt be photocopics of the manually signed copy or bear typed or printed

signatures.
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | |
AK l
AZ | I | ]
AR | Il |
CA | x HRER
co ]
CcT | | I l l I
DE ]
DC [ | I
FL X_] Stockstroon - | 41000 0 0.00 x|
GA | I | '
HI | |
ID | | | ]
L ]
| | § | ||
1A L | l | ]
KS I_I
KY I I |
LA L
ME ]
MD ]
MA % ] X e onoa0 . |1 100000 |0 000 L x |
M ]
MN I ’
MS I

70f9



' APPENDIX

Intend to sell
to non-accredited
investors in State

{(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1}

Type of investor and
amount purchased in State

(Part C-item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

——

NE

NV

_

NH

NJ

1l

NM

NY

Series A Preferred
Stock-$20,000

20000

000

——

NC

ND

OH

e L

OK

“l ‘_]: ” L{

OR

1l

PA

Rl

SC

=

SD

TX

ut

L

VT

1108

VA

|

WA

Series A Preferred
Stock- $25,000

"y

25000

000

|

wv

L-HL

WI
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Typc of security
and aggregate
offering price
offered in state
(Part C-lItem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Amount Yes No
wY
PR .
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